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August 11, 2005

U.S. Department of Labor

Employment Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, N.W. Rm-N5616
Washington, D.C. 20210

To whom it may concern:

Enclosed you will find a corrected filing of LM30 which 1 originally filed on June 24"
2005.

I have become aware that the information contained on the original filing was incomplete
therefore I am submitting the corrected filing.

ery truly yours, -

\/
Barry F. L
President
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